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Tha problem of the taanago pregnancy has been receiving 
a great deal of thoughtf both In tha United States and abroad. 
Tha absolnta number of teenage marriages has bean steadily 
rising in this country, and the percentage of marriages 
oeeurrlng between teenagers has been Increasing at a proper* 
tionaliy faster rate than marriages In general among the 
remainder of the population. (Population Reference Bureau, 
1962) In 1959, in the United States, 39% of all brides were 
teenagers eosipared with 33% only ten 3^ears earlier. Along 
with the rise in teenage marriages are the grim reminders of 
multiple problems. The highest divorce rate occurs among 
couples married in their teens, being 3*4 times higher than 
thiose married at a later date. (Pankin, 1964) Further, as 
the number of teenage marriages has increased, there has 
been a progressively rising number of babies bom to teenage 
mothers. Whereas in 1950 27% of first babies were born to 
mothers in their teens, the proportion had increased to 36% 
by 1959. (Wallace, 1965) 

One of the major problems of teenage marriage la the 
association with premarital pregnancy. (Wallace, 1965) In 
Califomia, It would appear that approximately 50% of marriages 
between two high school students imrolve an already conceived 
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pregnancy^ (Landis ^ 1964} In t 'dryland, pragnanqy looms as 
the number I <H>ndition resulting in teenagers leaving school 
prior to grad^2at lotto (Stine^ 1964) Pregnancy is the cause 
of teenagers leaving school more than twice as often as all 
other medical and physical conditions put together* And 
even more frequent than the preg^»ancy being related to a 
hastily conceived or early marriage^ la the pregnancy which 
ie associated with an out«of»wedlock condition with the 
accompanying social pressures and condemnation ^Ich such 
a condition causes* 

The problem of out«of«wedloek pregnancy in general has 
also been receiving greater attention* In the thilted States^ 
1938 there ware $7^900 pregnancies reported to us«m^ mothers^ 
eomprlslng 3*6% 6t the total number of live births* By 
1960^ the figure had reached approximately 225^000 equalling 
5«2% of that year*s births* (Vlneenti^ 1961) In England, in 
1961, one child out of 20 was bom illegitimately, one in 
eight was conceived outside of marriage, and one in four 
mothara conceived their firstbcm offspring before marriage* 
(Editorial, Lancet, 1961) In York City, In 1946, 3% 
of all pregnanciei were illegitimate; by 1959 this figure 
bad reached 8% and by 1963, 11%* (Hashbaum, 1963) Between 
19*^ and 1957, 2,5 million surviving illegitimate children 
wisr# bom in the tkiited States* (Vincent, 1961} Of this 
figure, approximately 40% were bom to White mothers, and 
60% ware bom to non»white mothers* This figure, hcwever. 
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is sKtrenMily misleading^ because it in no v&y can take into 
account the over one million abortions performed illegally 
in the United States per year^ of which the overwhelming 
majority are performed upon white women. (Kinsey » 1958) Aa 
has been indicated ^ a high percentage of out">of«»wedloek 
pregnancies occur in females under the age of 20. (Vincent » 
1961) 2.1% of all Ottt»of»wedlock pregnancies occur under 

the age of 15$ 88.7% of all pregnancies occusrring to females 
under the age of 15 are conceived out«of*«wedlock. [E«kter» 
1961a) 

B^om the medical^ soelal» and educational points of 
vieif« the pregnant teenager represents a high risk individual. 
The Issues are extremely eooiplex. Kedicallyt the unwed 
mother receives considerably less adequate care than her 
married pearl and as has hmm pointed out, the pregnant 
teenager often falls into this category. Perhaps the poor 
quality of prenatal eara is associated with the same of out- 
of-wedlock pregnancy. Regardless of the elreumstanees^ in 
DOW York Cityt for oxainple«^ whereas 45 to 47% of married fe- 
males received prenatal care in the first trimester^ only 6«6% 
of out-of-wedlock fesielos received sioillar care* Over 80% 
of married famalea received prenatal care by the and of the 
second trimester; only 50% of unwed mothers rocelved such 
care* (Pakter^ 1961a) As has been pointed out» educationally 
pregnancy has been the most frequent cause of drop out from 
school for 1 to 1% years in the life of a taenager* Obviously 
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for many^ this results in the premsrHire taradnation of school 
attendance* Sociallyt the problem is very difficult to evalu- 
ate* ISost reports con c eralns the problem areas have come 
from hones for untied mothers or agencies vhere patients are 
receiving eattensive case work. Yet most teenage pregnancies 
are not cared for under such eircnanstanees* First of all« 
maternity homes ean care for only 20,000 patimta anmially* 
(Adams, 1963) This is less than 10% of the ottt«of-«edlock 
pregnancies* Further, patients sttending such homes usually 
need to have tome aocial mobility aisd financial backing since 
the average cost is $750 to $1000« Tints, the poor are usually 
excluded^ la addlticai, only 12% of the females sttending the 
hoBiss are aon-uliite in spite of the previously mentloi^ data 
uhiOh stated that 60% of all lllegltlmato births occur in the 
non^iUliite population* 

Almost all of the nursing homes encourage their patients 
to plan for adoption* Nationally, only 29% of out-of-wedlock 
pregnancies are adopted. 70% of white Illegitimate pregnancies 
and 5% of non-white pregnancies terminate in adoption* (Adams, 
1963) The lower figure for tho non-white pregnancy Is usually 
essumed to be related to cultural acceptability* However, a 
mere reasonable underatanding includes the reality of the 
non»adopta1illity of non-idilto children because of the unavail- 
ability of adoptive parentSo Studies whldh have come from 
Agenelea where patlenta are receiving eaetenalve care work 
also are biased in that the clients are often those with 



eensia«rabl« social nobiUty. Oaly on« out of six out-of- 
weaioek snothers receive voluntary or public social servlco 
at the present time. (Mams, 1963) 

Because of the major madicalt educational, and social 
problems which teenage pregnancies present to the Individual 
undergoing the pregnancy, to the balqr resulting from the 
pregnancy, and to the eorammity which has to deal with both 
tha mothsr and the infant, it has seemed meet appropriate 
to try and evolve a eoevr^tensive InterdlsclpUnary approadi 
to the overall care of the teenage pregnant female. 
a program ^s set up In ^vaeuse and Onondaga County In the 
fell of 1965, with full function by late spring 1966. This 
program, known as tho Y.KED I^ogram (Young Hothers Educational 
Developmaittt} was an attempt to provide an unique medical, 
social, psychological and adueational service f«a? pregnent 
edolesemts. The program, as established, was tactremely 
broadly based, atteiqttlag to meet tho needs of the Individuals, 
and provide both the mother and the Infant with 

opportunity to lead useful, productive, and fulfilled lives 
within society. Tho program, in mai^ concepts, is unique 
end differs from other servieos throughout the country. In 
the following paragraphs, an attempt will be mode to explore 
«»e medical, educational, social end psycholagleal problems 
feeing the Program at Its inception, end the methods of 

solution utlllsod hy the program In an attempt to overcone 
•om of tho«# probloflio^ 
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Concept of Prenatal Care: Over the last decade 

there hae been a gradual change in the concept of prenatal 
care« Xnpetua for thle change hae coine^ in parts from the 
realisation thats at least in the United States t the curve 
for maternal and perinatal mortality has reached a straight 
line with little subsequent improvement. Although basic 
philosophies differ in various areas as to how to best 
approach this probXam^ much interest has turned to the iden^ 
tification of ^high risk pregnastcies’*'» and then to direction 
of intensive care toward this group of patients* (l^sbitt^ 
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1966) Wider prenatal screening for subcllnical entitles such 
as urinary tract infection, diabetes^ congenital heart 
disease, genital cancer, hsrpothyroldlsm, anemia, viral disease 
and genetic abnormalities has been added to previous routines 
for evaluation* Closer attention toward detection of venereal 
disease, with Its recent Increased prevalence, has been made 
mandatory. The role of drugs, genetics, habits and nutrition 
(with special attention to protein intake) has been stressed* 
Prenatal hospitalisation for avaluation and control of 
special medical problems has assumed an increasingly important 
role* In addition to their basic medical value, such pro* 
eedtares have served to impress upon the patient the fact 
that the medical team is concerned about her pregnancy and 
maternal outcome and have helped V^o draw her Into a greater 
self awnKC'eness and participation in solving her problemso 
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Earlier conmiltation with the pediatric team axsd Involvement 
of other appropriate apeelallats have been found to have 
obvious advantages. In general • thenp the Increasing role 
of preventive medicine In obstetrics with a concentrated 
Interdisciplinary approach to the high risk pregnancy group 
has been thebasls of the modem concept of prenatal care* 

Is the Adolescent Uxiwed Ftegnancy at High Risk?: Al* 

though the overwhelming majority of authors would answer 
that such pregnancies are at high riskp a review of the 
obstetric literature on this subject reveals a variety of 
opinions about what may be the predicted outcome of the 
young toiwed pregnancy. The variability of results noted 
In studies of the young prlmigavlda probably reflects the 
particular gimp of patients that the author studied. Steam 
(1963) reported on 30 unwed prlmlparas under the age of 16 
In England and found that thare was some increased Incidence 
of eKcesalve weight galnp hypertension and toxeoila but that 
In genfsrel the young mothers did well* He noted no pre» 
maturity p pturlnatal mortality p or need for abdominal delivery 
and found that a generally good mental attitude prevailed* 

In his discussion he quoted Cato (1950) who stated^ *'PSregnancy 
in young girls Is not a cause for anxiety and young 
motlier ahowa an excellent capacity for mat^ mlty while the 
Infant a are of high vitality**.. I^at American authors p how» 
evuTg disagree. Pekterp et al (1961b) studying a large group 
of advis^lescent pregnancies In Xlow York City found that preg« 
nancy €<^xfi(plleatlotts were more frequant in the tmmarrled group* 
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She tioired en IncxeeccKl incidence of iroxeinieg syphille® pro* 
imitrurlcyf inatemeS. mortality end Infent rooctaU-ty* CloKwn 
(1964)* Aznor (1961)» PolUakoff (WSS)^ acd Iluaaio (1962) 
also stressed the increased incidence of toxemia in this 
^TOitxp of patients, Hassan (1964) reported on 159 young 
prlnd paras between the ages of 12 and 15 cori«parod to control 
groups of 22 year old primlparas and all patients delivered 
at two Chicago hospitals. He found that the study group 
had an increased Incidence of excessive weight gain, pro* 
longed labor, toxemia, cesearlan section^ cervical laceration, 
premature labor, and neonatal and perinatal mortality. 

Stine, (1964'*) reviewed records for Baltimore residents in 
1961 and compared neonatal death rates and prematurity rates 
by age and race of the mother. His figures revealed a 
marked racial dlffsronca In all age groupa with tSie non** 
white population contributing a significantly higher rate 
of pregnancy loss. In addition, age alone, regardless of 
race, seecoed to play a slgaifiea^it factor with increased 
prematurity and neonatal death rates In the groups under 
20 years old and especially in those under age 17. Battaglia 
(1963) reviewed all deliveries at the Johns Ik>pkins Hospital 
for the years 1939 to 1960 and compared mothers age 14 o^ 
less with control group* of 15 to 19 year old non^whlte 
soothers and the entire clinic. He fois^d a significantly 
inoreased incidence of prematurity, perinatal mortality, 
toxemia and contracted pelvis In the group under age 14. 



1^1 th tmr except ions » it t^ould appear » thon^ that roost 
authors have fotmd significant Increases in the incidence of 
excessive weight gain^ toxemia^ feto»pelvic disproportion^ 
prolonged labor^ prematurity^ perinatal loss and even maternal 
loss in the very youx^ mother, nutritional problems^ an«nia» 
hyparectesist emotional problemst and lack of prenatal care are 
also frequently mentioned. In addition^ the increased In* 
eldence of prematurity would appear to be of further significance 
in that 9 besides contributing to a large percentage of neonatal 
losss^ extremely low birth weight infants who survive have 
been found to have a much higher incidence of mental sub- 
normality and neurological deficit in later life. (Knobloek^ 
19625 t)rllllen» 1959) 

It would appear) therefore) that the adolescent unwed 
pregnancy is definitely at risk. Tlu» reasons for this appear 
to be complex* Perhaps^ In part) the difficulties can be 
related to the state of adolescence itself. Although the 
very ability to conceive In Itself suggests a considerable 
degree of physiologic maturation) certainly the adolescent 
Is in a state of flux physiologically and roetabolieally* 

Many of the organ systems) such as the throid gland and the 
pancreas ) are already being stressed by the growth isrocasses 
of adolescence and the effects of the additional stress of 
pregnancy are uhkxtown. Further) adolescence is known to be 
a stage of life which is compounded by poor nutritional 
habits. In pregnancy whif^e diet is of major is^^ortance) such 



10 



poor habit 9 would aesuai^ ovan graatfBir significance* Sinco 
out«of«wodlodk prognancy eonnotas social unaeceptabilityg 
thaso patiants haiva numarous social 9 emotional and economic 
problems 9 all of which can be cncpaetad to have dilatorious 
affects upon both body physiology and patient seeking and 
acceptance of medical care* In addition^ since many of the 
patients who neither illegally abort themselves nor enter a 
nursing home are from the lower socioeconomic classes 9 there 
is the very real <|uestion of the adequacy of the metabolic 
and nutritional background prior to the pregnancy* In many^ 
there is obviously a dietary deficiency of a long»standing 
duration. It would further appear that a significant per* 
centage of e^ch pregnant adolescent females have had difficulty 
in the past in relating to authority figures such as teachers 
and counselors* Zt would not be unlikely that such diff i* 
eulties would continue in relationship to the medical 
autiiorities during a pregnancy. Finally^ it is noteimrthy 
that there generally exists a supervision gap in adolescent 
medicine in general* 

With the previously mentioned concepts in mindg the 
medical program at Y«M£D was established* The overall con* 
eept of this program was to provide an extremely broadly 
based service idiieh would be unique in intensity and degree 
of personal attention* Girls wcure to be given care from the 
earliest possible point in pregnancy and this care was to 
continue throughout the pregr^ncy^ labor^ delivery^ and first 
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po8tp«rt:al period. In addition* a nursery was provided with 
a tbree*fold goal — to give Infant eare in order to allow 
the mothers to return to school* to give good medical super** 
vision and stimulation to the infants during the first year 
of life* thus giving the infants a better start in life* axid 
to create an atmosphere which would allow the mothers to 
learn good techniques of child eare* techniques which would* 
hopefully* carry over Into subsequent years. 

FJrom the start* the traditional "clinic" concept was 
abandoned* Idbille operating within the framework of a medical 
center program* the girls were treated completely as private 
patients. This was dona both In an attempt to provide more , 
effective medical eare and to allow the patients to establish 
meaninful relationships with physicians « perhaps the first 
meaningful patient^physiclan relationships in their lives. 

Two senior residents were the permanent physicians in a 
group practice arrangement under the guidance of the medical 
directors. They met thegirls at the initial visit and 
followed them through the pregnancy* labor* delivery* and 
postpartal period. The girls were always given appointments 
to see their doctors with no long waits in an iiapersonal room. 
If an emergenqy developed* the patients could call the 
physicians through a 24»hour answering service. \4hen labor 
Insued* again the individual relationship prevailed. Their 
doctor was called; he would come to the hospital and follow 
the girls as any other private patients. Pediatric eare was 
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arranged tn a aiMlar masmar. An instructor in Pediatrics 
served as the program pediatrician^ During the course of 
the pregnancy all of the girls individually met td.th him to 
discuss future pediatric needs* After delivery^ he cared 
for the Infants in the hospital^ visiting with the mothers 
and Informing them of progress* linden the children returned 
to the nursery^ he carefully auper^^lsed their care* 

The obstertricians^ pediatrician^ and nurses conducted 
classes In small groups for the girls. <^hese classes met 
an average of 3»4 times par week* 'the girls were taiight 
baaic facts about their boc^ies^ pregnancy^ delivery^ and in* 
fant care. Questions were encouraged and frequently the 
discussions turned into seminars revolving around the girls* 
fears and anxieties* Twice weekly staff conferences were 
held* All members of the pro^am^ including physicians^ • 
nurses 9 educators » social worker a ^ consultant s^ and D^embera 
of appropriate agencies met to discuss each new patient and 
all patients with special problems. At these sessional 
long*ranse goals for the girls could be discussed, and plans 
could be made and modified as seeniad appropriate* In all 
matters the program was ”girl oriented”, Whatever was best 
for each individual girl was always the major consideration* 

• In this manner a medical program of a unique nature has 
been established to laork in conjunction with the overall 
Y*I^ Program* Care has been taken to appreciate the special 
problems of this group of high risk pregnant adolescenta. 
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and thalr Individuality is always the main consideration. 
Clinically^ it would appear that the results should be 
extremely rewarding. Although a detailed review would be 
premature at this tine because of the short duration of the 
ppograsig up to the time of writing this article^ in spite 
of mijiltiple mild prenatal complications not a single perinatal 
mortality has been noted. In addition to the rewards of Im* 
proved medical care and pregnancy outcome § It would further 
appear that this program will offer an opportunity for ra« 
search In the poorly understood field of adolesccmt medicine 
and obstetrics with the possibility of correlating subsequent 
inf tint development with previous metabollCg social » and 
psychological pregnancy problems, 

SOCIAL SER^XCS 

Jbst aa the preceding section Identified the adolescent 
pregnant fmale as a high risk problem medicallyt from a 
social service point of view the pregnant adolescent^ and 
especially the unwed adolescent 9 represents a high risk client 
with problems whieih are multiple in nature* In this section^ 
an attempt will be made to discuss some of the general 
critical «reas of social service need^ especially as it per* 
tains to pregnant girls within the lower socioeconomic groups* 
In addition^ some of the early figures which are beglnnins to 
be available from the Y^im project Itself are to be presented* 



Fr^snasit adolesccmts can be elasalfled into two major 
catasorlea • the pregnant adoleacent ifAio conceals pregnancy^ 
and the adolescent who does not conceal pregnancy* Services 
and policies of agcmeies generally are geared to the adolescent 
concealing the pregnancy » continuing bme edt^^atlon^ and 
eventually returning to ^’normal activities*’* As has been 
previously mentioned ^ these girls are usually members of the 
middle class population who are financially able to leave 
horne^ enter another eEsvlronment* and with some aasuranee 
plan upon adoption for their babies* Agency services for 
the pregnant adolescent not concealing her pregnancy have 
been limited to continued financial assistance and determina» 
tion of paternity* Public school and evan correctional 
inatituticms €ucclude girls who are pregnant* Prior to 
January 1» 1966 ^ no agency in Onondaga County acceptf^d girls 
for counselling services If these girls planned to keep their 
babies or if there was no plan for concealment* As a result^ 
thara is little cr no Information regarding the problems and 
backgrounds of this population* There has becm a belief 
within the ceseiunity at large that the population who do not 
eoncaal the pregnancy and keep their infants do so because 
of a cultural acceptance by their family and frlenda* This 
theory is especially accepted in regard to the edoleseent 
non«whlte pregnant female* As has baen previously mentioned ^ 
there are no valid statistics to support this theory* Rather^ 
it would appear at least part of the willingness of the 
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females to keep and care for their babies is related to the 
unavailability of adoptive homes and asenclee to provide 
major counselling. Since It has already been stated that 
the agencies provide counselling primarily for mothers uho 
are planning to conceal and surrender their babies » and since 
lowsr socioeconomic girls » in general ^ and non«uhite girls 9 
in particular^ do not have the alternative of concealment and 
surrender t obviously the louer socioeconomic adolescents re* 
ceiva the least counselling and the least effective social 
service care in general. Further 9 on a nation wide levels 
even where programs have been set up to help the pregnant 
adolescent 9 most of the programs have concentrated upon the 
high achiever or girl with her first pregnancy* Where there 
has been a choleet the girl wlththe bast social prognosis 
has been accepted for care. Obviously the girl who needs 
the care most 9 and who represents the highest risk from a 
social service point of vlew^ is n^st frequently excluded 
from programs on whatsrver level they exist. Therefore 9 in 
setting up the Y*ltSD Program^ a major attempt has bceen made 
to exclude no adolescent girls who require services regardless 
of previous social complications or unaceeptabllity. 

Curing its first year of activity 9 (social service 
counselling preceded full medical end educational facilities 
by approximately six months) 125 pregnant adolescents were 
referred to the program from all sources* 36% were referred 
from the city and county school system; were referred by 



o 






L6 



frle»d<3 of the faiaily or slrl* 18% from medleal cllnioa; 

2S% from other soirees; and 2% were 8alf«>refe£rala. Of the 
125 sl>^l0 referred^ 97% enrolled in the program* The maji«rlty 
of thoaa Who fallt^d to enroll did this during the early part 
of the program before the full eatabliabment of medical and 
educational facilitiea* Four of the girls ware 12 or 13 » 22 
were ld*15, 66 were 16»17^ 24 ware 18<-»19,» and 2 ware 20 yeara 
of age. In only 26% of the eases were the girls living with 
both parents* 53% of the parents had separated and in 15% of 
the cases one of the parents was deceased. Although the 
majority of the girls enrollc»d did so with the first pregnancy^ 
21% of the girls had already had a prior pregnaneyo with 
three having been pregnany two times in the past, laore than 
85% of the girls had received partial or full support from 
the department of Welfare* 

The social background of the girls requires some further 
eoBinent. There have been significant factors appearing in a 
large number of the girls* ease histories which have begun to 
establish patterns of problem areas. A large number of the 
girls refsrred have had an early history of repeated unexplained 
absences from school. Often this history stems from the age 
of 10 or under, l^iaiiy of the girls have had a truancy record^ 
and a number have a2reai?y been adjudged delinquent. Of the 
67 girls adknowledging church affiliations » 70% were inactive 
or attending church at all at the time of their referral. 

64 of the girls freely discussed prior sexual experiences. Of 
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thle 73% had sexual for t%^o or more yoara 

prior to the pregnancy, Tha history of early s®s£ experience 
and Ie<^ of intereat In school i& significant in view of 
the repeated absences and later truancy. This pattern^ 
coupled with the poor housing omrtmmmnt^ should alert the 
eottswanlty or should be an indication of preventive social 
education and leisure tlaie actlvltloe for the preteen girls© 
especially those in slum areas. 

The following problecri areas observed by the social woick 
staff are incomplete but represent a large etiough numbesr of 
the enrolled sttidents to be signiflcai’^V, Several of the 
girls have appeared to be of low intellectual capacity with 
some degree of emotional instability of mental retardatlon» 
Frequently these girls appeared umble or unwilling to 
themselves from the males In and. ar'Ound their household^ Iten 
these factors were combined© as they offers were^ with high 
population density in the area of residence© poor relation^ 
ship with parents© partien-ilerly the mother and/or stepfather^ 
a continuous pattern of adolescent pregnancies by other 
siblings in the family $ and a lach of understanding or Interest 
in the client ^8 problems by one or both hi^ parents© obviously 
the stage was being set tm^ the present pregnancy. In addition© 
theare was frequently m Inability to participate in mmnin^iat 
leisure time activity. There was little or no of 

meaningful activity for individuals or family 
quently t!ie girls demons tratsad hostility toward® ? 2 >ne or both 



parentSo Ae baa already been mentioned » there ma an early 
dlalntereat in aebool» As one revlewa this data, there la 
the incareaalns feeling of the need for eoimniinlty resources 
to screen and work with the adolescents and preadoleseents 
are In need of early supportive cere which may prevent 
one or more of the pregnanclea escperlenced by theee girls* 

The 125 girls referred to the ^ogram during its first 
year have been from the City of Syracuse and Onondaga County^ 

Of some note, emtAi of the 62 census tracts within the City 
of Syracuse has had at least one girl referred to the program* 
However, more than 50% of the girls come from 9 of the census 
tracts which are located in the lowest socioeconomic areaso 
ytion the girls have come from other census tracts, they 
generally have been from the lower socioeconomic families 
within these areaa» This, of course, would be expected since 
the more mobile middle class girl would be the one more 
likely to try to conceal (even abort) the pregnancy* The 
large majerlty of the girls have become identified will the 
Y»HSD Program* For that large majority the program has been 
geared in curriculum to maintain the Interest and continuous 
education, eoun^llifySs and medical care* Of considerable 
signlfleanee has been the interest of the girls in maintaining 
affiliation the program and working with the social 
workers even after retuming to the public sdiool system. As 
the program has progressed, in addition to the already mentioned 
recognition of the need to detect problem girls prior to 




pr«q^ney» t:h«r© has been an awareness of the obvious need 
for supporting servic!©® for the infant of those adolescents 
who will be keeping their babies. The program has also 
recognised and is trying to answer the need of an agresslve 
new type of approach by the comsraanity for finding foster 
homes and adoptive homes for infants of girls who want to 
end need to surrender for adoption® Further^ it would appear 
that there Is a need for a type of foster home which could 
accept both the mother and infant for supportive guidance 
and help ^en conditions indicate that the glrX is ill- 
advised to return to her home after thetermlnation of tli© 
pregnancy and 3 ^t idiere adoption dees not appear desirable 
or appropriate to the mother® All of these are now areas 
which are being actively esplored with hopes for possible 
future solution® 

EDUCATIOITAL PR0C5RAII 

The educational pjrogram of the Y«»MED Center has been 
faced with the problem of the ’’high risk” student in a mag» 
nitude eoiq^arable to the problems already mentioned within 
the medical and social work programs® By nature of the 
previously mentioned factors which constitute a bias in popu« 
lation selection^ the girls who enter the Program are 

often the girls with the most eomple^i: edueatloml problemso 
Pakter (1961a) tomd that, two-r^thirds of the girls of school 
age who were pregnax^at tsad Q® s below 90 and oneothlrd had 



l.Q, 8 balow 75. It is important to noto, at thie pointy 
hovovoTy that the l.Q. of such a study ^ while reflecting 
educational dlffl^lty, cannot be used as an adequate 
crltiuria of the Intellectual capacity. Girls from 

slum families^ with little parental support and low educational 
motivation^ will score lowest on the l.Q. tetts» with scores 
often being unrelated to true educability. However 9 laQi. 
iiieasurcMnenta as reported would inversely correlate with the 
case of educability faced by the school system. The problems 
of the educator are further complicated by the variability 
within the group. Although the bulk of the girls may have 
had low l.Q. testing and prior school difficulty^ a significant 
number of girls would still represent average educational 
achievers with de&lres for future education^ Several of the 
programs already in existence have coped with the problem 
on the high achiever^ or else by Slaving an extremely limited 
educational facility. I^ithin the Y«HSD Program such a con* 
eept has been untenable. The feeling eduetlonally has baen 
that all girls should aehle^fe the maximum education of wiilch 
they are capable. Further^ in addition to the educational 
opportunities 9 schools do represent an avenue for transmitting 
society* s standards to the student. Th^efore® the achievement 
of the educational program must also be judged by its ability 
to help the girls become useful and pt'Oductlve citizens 
within the society at large. 



tfcrt/ York State law dictates that a girl attendiag school^ 
who la kaown to be |ir 6 gnantt> may retrain In school until auch 
time a« liereondltlcm becomoa obaarvable to others^ or In 
the Judgment of the school staff® Is detrimental to the 
pupil or to the morale of other 8 tudents« In either case® the 
deelelon is left to the discretion of the principal as to 
when exemption is requested* Educationally® In spite of heme 
bound programSg the girl who does leave school due to preg» 
nanesy usually becomes a dropout. l^Fhen there Is no plan for 
adoption of the infant® a period one to two years can pass 
be( 5 :ore the girl can re«*enter school* Consequently® these 
girls fall far behind in school work® &ixSi especially If 
motivation has previously been poor® a high pi^eentage of 
the girls never return for further formal CHiueatlon. Thus® 
obvious need can be seen «« that of preventing the girl from 
falling behind in her class work® of giving her every oppor* 
tunlty to pr<£3gre8s at the same rate as If she were not 
pregnant® and of allowing h«r to adhlcve hesr masdioum potential 
educationally and socially. These are needs which tho Y«MED 
Education program has been atteaptlng to solve® and they axe 
mies whldh have been largely neglected In the past. 

The program is set up to raise the education of the 
girls In several areas. It offers continuous instruction in 
the acadenie areas for those oparatlng on a grade level. Basic 
education Is offered for those functioning below their grade 
level. Office and business instruction in nonacademic areas 
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are inresented as options for all^ and are encoorasedj. 
especially for those who do not desire a traditional academic 
progroBio An attenpt Is loiade to develop salable shills for 
the nofiretumers ^y providing Infonnstlon and basic shills 
for the world of work and by providing assistance into 
relationships with otbar existing ageneleg withing the commi» 
nlty« For thoM planning t» continue educations attanpts 
are made to ^ovtdo preparation for re»entry into school by 
giving intensive guidance to the girls while they are fn 
she program and also hy encouraging the girls to later 
return for individual sessions with the staff and for group 
discussions with other girls facing the saro problemSo 

One of the major problems encountered in he educatiosial 
program is worthy of sharingo Almost 90% of the girls have 
hcMoi operating below grade level with approximately 3®5% 
entering from institutions for the mentally retarded., Only 
10% are opari;^tlng en grade level or abovd« Over 50% have 
had attendance problems prior to entering school and approxi<» 
nataly 15»25% have had difficulties with school authorities.. 
The school backgrounds of the girls have ranged from 7th to 
12th grade« However » moat are deficient in basic skills and 
are behind in their actual achlevemmit Isvelo Hasiiy of the 
girlSfr in spite of having passed 9 to 10 grades within the 
school system 9 are barely able to read and write their nameSo 
With the aid of a team planning unit the educational area has 
been organised to tmtlh the subjects In two separate groups^ 
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Ona group has concentratrod upon Junior hlshsehcol girls and 
rhe othar upon senior hlghschool achievers. Further* within 
each groups hy necessity^ the girls have been brohen down 



into what would constitute tutorial type of teaching. Inhere 
groups show deficiencies or nesds in one sroso the testier 
cum work with a group of sir or seven students. Sudi areas 
include basic English reading^ writings^ and ape ih 

dificolties since oiany of the girl^ have had basic problems 
in communication. Where more individualissed areas of needs 
occur 9 the teachers divide the groups still further and oftm 
woKk with the girls on a one to one basis. For esample^ 
some of the girls will be working on FremOh III* American 
Histovy^ or Social Studies^ while other girls will be working 
on basic reading skills, IJlhile one girl was preparing to 
pass tha regents in S^enOhg another was learning the alphabet 
mid the most fundamental skills. Obviously^ the educational 
problsBia have been eompleso Ihe cmly alternative would have 
been to exclude girls who wexre under achievasrs » or the 
c on tr a r y ^ which would have been equally unaceaptable^ to 
cacelude thsachievsrs. The T<»MED Program hat refused to do 
either. Agaiti^ this decision would appear to demon^^trate 
the progrem^s uniquenesa. Although the problems have been 
compleae^ and et titnss almost ovarfdielming^ this very individu» 
alicad approach to edueatloci seems to be meeting the needs of 



the individual girls. One of the encouraging signs is the 
growing number of girls svoking an interest in returning to 
school or demonstrating a desire to contlmae their education 
in some f om> 
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PSYCHOLOGICAL SERVICES 

Prsvlous Mietlons of tbo papor have dealt «rlth roedieal» 
•dueetlonal and eoelal problenia of the teenage pregnant 
fdnuile ae being those of a higb<»rlsk nature. The psy^iologleel 
aspects of the Y^HED Program can bo appiroached as being high 
riik ftom a tffO»fold point of vlswo The first eoiild be the 
pssrehologleal problssis of the patient herself which are of 
major cooipleKity« The second eould be the issues whidhi arise 
in evolving a program which can have a chance of fulfilling 
the goals already presented in papcar« 

A psychological problsms ehlch are eneountared in 
ettesgndLBg to adec|isately care for these girls are considerable, 
Oom Is deallns with the problem of a group of girls who have 
besn sKposed to deprivation In some or all areas of developiuMit 
deprivaticin^ at leasti^ from middle class standards. The girls 
have bemn under achievers odtui^atlonally$» truants^ end often 
dellmiuents from society* s point of view, ParentSfi where 
eodlstent^ have provided ifeah and eoni^xsed standards. Often 
the structure of the family has bem shalor^^ asad the girls have 
been subjected to conditions of overcroiidins asid social inter«» 
actieei of a far dlfferesnt variety than that hnown to middle 
elaas peera, ^^otivatSaul 9 easpeetations^ and aspirations are 
IndMd rmey itttmfmat. AbUii^ to rmiMM to possibljr Iwlp&il 
authority figorea is eonplleated by mistrust and previous 
sKparienees id4oh h4B^ por^ayed authority figurep aa not 
aluaya being desirable of costf idenee. In addition^ within the 
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group Ifldlvldualgirio he «9cpeet€Kt to have varying 
probXonui^ ofto^ ef major aigniflcancoe lisa role of the 
payehologioat aaorieoa^ from tha point of vlov of tbo girlOt 
thoroforo^ miat ba ostat&alvo* 

In addition to tho payehotharapeutle funetlim for m 
obviously Mgh risk class of girls^ tbaro is tbo other area 
raised o that of tha conplsacity of evolving not only a program 
with tha ideals sad goals of tlis Bro^ap but a program 

uhicii can affsetivaly mat fioms of tha goalSe The possibllitias 
of suOh affactlva sasults^ focus on tha gro^ knoim as tha 
staff <» physicians^ adueators^ psychologists^ social vorlcars^ 
taaehsrso meid nursas^ and somtims various other typos of 
psrsonnal involvad in a prosram« Although the paopla admljiistar* 
ing a prognuB may ha dadieatad to the SEidsaneamnt of tha social^ 
amotionalg intallactual^ adueationale and physical davalopmatit 
of tha girlS]^ thair abllitias to eooninilcata and ralata 
affactivaly ara of msjor importsnea in tha succass or failure 
of tha program* It^ thorafora^ seams appropriate to hriafly 
r e port on soma of the diffleultlas aftcountarad by the program 
in its growth towards maturityo 

It has basn tha hope that through a raspaetful oriental 
tion of ths girls^ (1*0* accaptsnea of them and thair valuas 
at any point in tloog, and erposura to altsmatlvas as wall) 
that tha possibility for idmtif leatlon wth new modsls is 
anhsnead wit^ resulting positive baimvioral changes in all 
fiuraas of davalopmnt* The key phase in tha above statamnt 
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is ”a rcsspfltctful orl«ntst:io« to the This is 41£fteult 

tor it mssns that all th«* »wKnb6r& of the staff have to have 
Inol^it^ not only Into tha behavior of tfea girls^ tawt Into 
thoir own behavior as wsllo Uhloss this Is donoj^ none of the 
moodHars of tha staff can really give to the girls $ but Instead 
will use thegirls to ofdURS^e their statiss assd posltlong otq 
pttt mctM gsoMrally^ to satisfy tl^lr own neodSe 

Ihe psychiatarie program at the Y-llED Center^ therefore* 
else eacists to esoalate the oosiamteatlon posalbllltles between 
the staff and tbi girls« This can be done In part by providing 
a variety of serylGes siseh as consiiltations on ^prbhlera girls”* 
payehologieal testing whm neeessa3?y* dlareet psychotherapeatie 
intervantlon* or ^ developiamt of referral machinery for such 
possibilities. All this helps the staff understand the girls* 
but this is not enough. The staff has to understand Itiself <» 
oacdi psnon has to be self ecnsclous* oath has to always ask 
”wbat do X want and why do 1 want Itt* Unless each staff 
person esn be sensitive to himself* the possibility of being 
sensitive tothe ^Is* needs is seriously limited. To meet 
thst>«e needs the staff attaapts to provide frequent* open* and 
nondefenslvo eoiiiaittleatlon. People ere thoughtful and affect^ 
ful. Each staff anembar is responsible to every othar. Ho 
one is or should be outside the realm of praiae for a task 
well done* on one hand* or of critical orientation to an 
incident of Insenaltlvity on ^le otlMBK^ Scwie of the psycho« 
logical Interrescti^s come out of staff meetings that axv& 
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hebS at the Y«1!SD Canter twice wa^ly. Sut soma of the roost 
significant informatl^on has baan gatharad by paying special 
attCKRtion to i>diat might ba called the **grapavlna ^ passing 
f eosments at lunch* In the halls* discussions* after hours and 
the Ilka. This Is to ba axpaetad since there are always soma 
dlscrapanelas betwaan the appearance (the rather formal 
situations In eonfarences) and the reality (the wider matrix 
of ongoing events and experiences) which often goes unmarked 
in the press of time* Imroedlate crises* and the tendency in 
any program to srress the group at the expense of the Individuals 

In it. 

Commmleatlons betwe^in persons takas place In a variety 
of ways* only ono of which is through spoken words* The actual 
words said may be very different from what Is communicated. 

The content of the massage the listener receives depends on 
both the speaker and the hearer. The speaker combines words 
with the tone of voice* inflection* gestures* facial expressions* 
bodily actions* and general attitudes. The hearer must inters 
pret the spoken words in as many of these modes of communications 
as he can grasp. For example* a mirsa may say to a teacher* 

** whenever 3 ^u have any trouble* let me know and X will help 
you". The teacher may ba getting two messages at this point* 
the explicit message* and another* which is, "if you need to 
send for me* you are Ineffectual and weaK". True* she may be 
mlslntfunpretlng the nurse* but In this Instance reaction to 
the statement may determine the teaCher«8 course of action. 
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Fiarthery the atatament itself may ha%'e additioml meanings^ 

If the teacher accept# the mr»e*s eKpXicit maseas^s 
nurse My take over during an arguaient between two or three 
of the problem betw©*m the girl# may be solved 

but the nurse may be transmitting her authority to the girls 
and downgrading the teacher. Over a period of tlise» similar 
events may block out the possibility of helpful aaslstanc© by 
the teacher. Her confusion and frustration may decrease her 
effectiveness and sensitivity. Without bar realising It^, la 
tio ward off perceptions of hfsrself as helpless and 
impotent^ she becomes more rigid In her actlom with the girls. 
In the process the relationship needed by the girls mfy be 
lost. The girls may be thrust back into a familiar pattern. 
Their family lives have been marked by a lack of clear and 
meaningful communication with their parents^ and their sub«^ 
stitute for that has been a distinct subsystem among siblings. 
If the teacher has to retreat from a warm and effective re- 
lationship with the glrlst they draw back to the nwre familiar 
system which has operated in their lives to the present time* 

In the Center when fruitful relationships between 

teacher and adolescent 9 physician and adolescent 9 social 
worker and adolescent^ or other authority figure and adolescent 
have broken down^ the adolescent needs often by result become 
secondary. The authority figures are uwaally unaware that 
their ineffectiveness Is directly proportional to the diffi- 
culties tliey are expetlenclngo In the staff meetings 9 Issues 



such as these are repeatedly broi^ht up« Difficulties in 
eomminlcttion between one professional member and another are 
probed. Attempts are made to explore conflicts between staff 
mend>ers^ to iron out interpretations of individual roles and 
sensitivity^ and to share knowledge about observed aspects of 
girls' behavior with one another^ People are not spared inter* 
pretations of Ineffectiveness. Consultants are encouraged to 
work more closely with the girls. Poles are often redefined. 
Although on a day*to*day basis feelings of discouragement 
may occur ^ there has been a gradual picae of a sensitive 
and dedicated staff ironing out their own problems and slowly 
taking the steps which make them more effective as administrators^ 
teachers^ social workers^ and clinicians^ Thus^ what may in 
actuality be described as a staff group therapy^ appears to 
have positive bonus allowing more effective overall care for 
the Individual girls* 

Discussions AHD CONCLUSIONS 

The preceding sections of the paper have attempted to 
review the problems of the adolescent mother^ especially the 
adolescent mother from lower socloeconamie areas. Further, 
an attempt has been m^de to adescrib. at laast In part the 
operations 9 goals and loginning ahhiev€unants of a program de* 
signed to answer soma of these needs. The Program, 

sponsored by Syracuse and Onondaga County would appear to be 
vjnique among programs throughout the country. In operation 



BtnGB 19658 it }w.b att^^mptad on an ifategrated basis 

to maot tho madleal^ soeiat^ ^ucational^ and psycho logical 
problams of teonago fomaleo in a cs»pr©fean«ive 

nwtnner. Pacognlting that in thoso glsrla pregnancy caanet 
be separated from the total life situation^ t:ho program has 
atten^ted to offer all eer^ices under one roc*f^ Ho girl has 
been turned away regardless of the cosr^lejtlty of her educaclonala 
intellectual^ aoclal and psychological backgrounds. 

because of the cosapisac problama jiresented by the girls 
each part of the program has invovated ossperliBental approaches 
to patient sfwrvice* madical aspects of the program have 

4 Micouraged individual doctor<»patient relationships^ with toe 
patient knowing her doctor over a period of tim© aisd with 
her realising that h© wilt be present at the time of daily «£?>'<» 
Appointment a have been eneo^aged. clinlc«»type waits 

have been eliminated. To date^ a largo review is lirq>o8slble 
because of the short duration of the program. However » lmpor« 
tant meaningful relationships have developed between the girls 
and the staff; and up to the time of writing this article^ as 
has been mentioned^ not a single perinatal mortality has been 

noted. 

Socially* at times the problems have been staggering. 
Overcrowding of the Inadequate parent-child relatlonshlpa# 

familial pattfsrns of instability^ and taransient males drifting 
In and out of the hmmB haw been but a few of theprobloms,* 
Planning baby car© ha^ a j'lsultlfac^ted approach* Eftor -® 
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have bean begun to csreata avenuos for adoption end foster 
home piacament^ ^4teraas had been previously available* 

A large nursery has been ^are Infants laay roeeiva 
care while their mothers attend school in ord«r to continue 
education. Further » t««djnlciu®c of dhild reiaring have bacorao 
an inq^Kxrtant part of the o^i’arall program. A cmjor attempt 
is being made to give the infants stimulation in the nursery 
and to^^ath the motluBrs patterns of infant care will 

allow greatSET possibilities the ^ildren to succeed in 
life. Sducationally^ fceeauso of the aim of the program to 
cacclude no girl,^ a great deal of flcmibility has been nocessascy 
Education has been promoted on aoiltiple levels. A program 
most closely resembling tutoring has been set Girls 
eho fuBcticm as seniors in highschool have been taught at 
the sasm time as girls Vho are at a first grade level. The 
goals have been established on an individual basis. For aorno^ 
highsdhiool graduation and subservient college education are 
possibilities • Even for the low achiever^ howsv^^ the 
possibilities of learning shills wiil^ may bs of benefit in 
later life are signif leant. On© of tim signs of major ai^ievo* 
ment has boon the relatively eonsist^uit attendance by girls 
who^ prspviottsly in regular school systame^ had marked problems 
of truancy and delinqiiency. Girls have appeared to Identify 
with the program. PollowiiEag delivery one of the frequent 
comments has been|, *’when can X return to school?^ 
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From a pay'chollsleal point of view^ the problem has 
been tM)*fold treating the girls and at the same time 
helping the staff to solve soms of the difficult problems 
vhi^ even sensitive individuals face in attempting to begin 
such a prograiQ* Individual girls have needed urgent consul** 
ration and therapy* Bui one of the major aarvicee haa been 
the fwnatant seeking to interpret feefiigs philosophies 
idiiCh coUcid in any way influence the program and the individual 
girla. 

Obvioualyo after only one year the program ia too young 
to aaaeaa* Yet at the aams time^ it mould appear that the 
results are lowing an esceiting trend. If the apparent 
present prevention of infant problems continues the possi«» 
bility of eliminating some of the future problems K^ithin the 
<diildren for the cemnunity and school systems five years off 
may indeed he a reality* With tbs individual girls^ themaelvaSt 
it eould appear that strides have been made* The acceptance 
by the girls of the personnel^ and in turn the saadieal^ 
educational t assd social programs, haa been moat gratifying* 

It would appear a high risk group from every conceivable 
point of view, ia making stridaa which can perhaps result in 
steps to re*enter the coneKinity as more useful and productive 
citiaens « as well as being eitiaens with a chance to enjoy 
life in a more meaningful way* As further results become 
availablo, the findings will bs shared* 





Title: Special programs for inner city children 

General Description: The type and number of staff members to be wed are 
included in item 11* The program is designed to meet several of the more 
pressing needs of and problems faced by inner city children. 



The project is designed to meet the educational » social » vocational and 
medical examination needs of the pregnant school age girl. Any Mdlcal 
treatment will be given tba girls through their own physicians, by the 
Instate Medical Center Clinic or by the Welfare physicians. School age 
girls who become pregnant are excluded from school. As a result, they 
either fall behind in their school work or they drop out of school. 

This project Is designed to meet the needs of this population, a 
population that has largely been neglected as far as education has 

been concerned. 

OBJECTIVES OF THE PROJECT 

a. To continue the education of the school«age pregnant girl 

To offer instruction in the academic area for those who are working 
on grade level 

To offer basic education for those that are functioning below grade 
level but near their potential 

To offer some vocational education i.e. typing etc. 

To offer instruction in Home Economics and Child Care 

b. To provide medical services for the girl with the following 
objectives: 

To decrease the high rate of infant and maternal death rates 
among this population 

To decrease the incidence of malformation among the new born of this 
population. 

To decrease the incidence of emotional disturbance found in both 
the young mothers and the infants in this population 

c. To provide counseling so that: 

The young mothers can make a decision as to the future of their 
chi Idren 

The rate of recidivism is reduced 

The young mothers will be more able to understand and cope with 
the problems associated with their condition 

The young mothers can gather together the pieces of their shattered 
lives and start anew. 
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I PROCEDURE 

a. The program la designed to reach the disadvantaged girl \dio has 
been excluded from school because of pregnancy* The deprived 
pregnant school age girl has up until now no way to continue her 
education or to get the help that the middle and u^>per class 
pregnant girl finds available in our society. Many of the deprived 
girls get little or no medical care or counseling until the birth 
of the baby. All of this results in social chaos with high rates 
o>f infant and maternal illness and death. Further the rates of 
reoccurrence among this population is high. 

Tllie program has a threefold objective: 

( 1 ) to aid in the further education of the girls 

(2) to provide medical care for the girls and babies 

(3) to provide guidance and counseling for the girls and their 
parents. 

Instruction in English, Social Studies, Home Economics, Office 
Practice and Health will be offered on a full time basis. Art, 

Music, Physical Education and special courses (Math, Physics, 
Chemistry, etc.) will be offered on a part-time basis. Classrooms 
for these activities have been set aside in Washington Irving 
Elementary School. 

A clinic that will be staffed by the Upstate Medical Center personnel 
will bo opened in the school so that medical examinations and 
services can be easily and efficiently given. 

A close working relationship xjith the home and with other agencies 
concerned with the girls problem (both public and private) will be 
instituted by the social work component. It will be the duty of 
this component to also work with the various schools that the girls 
came from in order that their schooling may continue. 

The prenatal and post partum clinics will not be Involved with 
medical care but will be used only for examination purposes*. Medical 
care will be supplied by other agencies in the community. The 
infant care also will be concerned only with medical examination 
of the children and the education of the young mothers in child care 
and in acceptable practices concerning the rearing of infants. 




ttMn U7> tMdMra. •l«m«it«cy nd JwHor four (4) 

eounselors i^id out (1) visiting wsrs ussd sxtsiislvsly tvmues tlsss slis ana 
mwlament ^e^si^dsnes progrMu 



mdhers and six (6) pl^sleal 
various subjaets In tdia K • 3 



Three (3) ailk^aa^ars* five (5) x^l^ 
education taaohars varispsod to Introduce “ 
area* 

The resource and naterhas/d^er which revolved around our A«V division 
plaead talwUlons. film 8trI^§^~tlon plcturas 

eoulnBent In the various TltU^ sotiqIs and supplied a film librarian* graph 
artist and A-V aides to M^eaChersoe^lop A-V materials and devices* 

A total of 4^^aCher-aldes and aec^rles were placed In the vwlous 
schools to rellevp^e teachers and admlnlstraH^ of routine matters sm permit 
the professlonpi^ersonnel more time for concentMt^d personal effort with 
Indlvlduals^nd^lng their help In the varying degreeh^ 

Aladdln*s Lasp Cultural EnrlOfanent 

. of cultural activities idilch reached 2400 students tifteughout Its sdhool 
One (1) coordinator was used In this area* 




( The Young Mothers Educational Development (YlffiD) Program employed three C3) 

J teadhers* a director* two (2) case workers and a clerk* 
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TSJ* teachers and three (3) teac!»r«aldes were used to 
BlChoplwWlc of St* Joscph*s Hospital* Elmcrest and the House^^Provldence* 
this program alde2r^t||e excluded emotionally disturbed Children* 



ipped Junior High School stufledt was serviced by two 
program enjoyed a vide from the Title VI 



The physically 
psychiatric social workers* 
personnel from Albany* 

The Teacher Planning Program Invdi^iC^ coordinator* eight (8) 
Instructional specialist and three teachers who aCted as 

relief teachers* 



The Gmnrectlve Readlpg^^gram was made up of one 
reading teachers and one «^ch teacher* 



coordinator* ten (10) 



Seven (7) Qutmnce counselors* six (6) visiting teachers and fo«s(^ 
phenologists w^ used to supplement the guidance personnel and Introduce ^ 
guidance se^l^M on the elementary level* 

^clal trained teachers were used In a program designed to handle 
of school drop-outs at the various levels* 
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^hraluation sheets are filled out hy the pupils 
teache^SvUpon completion of these trips* An analysls,xOT the 
evaluatlw^heets point out time and time again thp^alue of 
such a progri 

(H) EXEMPLARY Alte>./ OR INNOVATIVE PROCm«fl^ 

Pre-planning as whil as f ollow^^^^ for the field trips 
are probably two key actiVitleswiltoh are effective in reaching 
the objectives of this pro^to^ Many times in the past a 
field trip was in reality with no planning or 

follow, up activities* 45Rus rides**^''4^ave been discouraged but 
worthwhile field trlps^e heartily enq^aged* 

One field taf^ activity which, we beli^e^, may be 
Innovative ls/'6ur so called ’’Tour of Syracuse^*s^eld 
This partl/»dlar trip Involves a full day tour ofNjhe city am 
familiarises the student with historical, recreatloh^;^ cultural 
oconojB^ levol snd etliiilc a^nd racial areas of 

S,^»se,. Many class discussions and projects mve resU14;^a 
pifom this particular field trip* 

C - SPECIAL PROGRAMS FOR INNER-CITY CHILDREN 

C-1 PRENATAL AND POSTNATAL PROGRAJi ^ /yi 

This is a continuing program for school age j^egnant 
girls during their prenatal and postnatal period* It is 
I designed to meet the educational, social, vocational and med- 
^ ical examination needs of the pregnant school age girl* All 
medical treatment must be given through the girl’s own pnysl- 
clan or cooperating clinics* As pregnant girls are excluded 
from school, they either fall behind in their school work, or 
drop out of school* This project is designed to meet the needs 
of this population as far as education has been concerned* 

The objectives of this project are to continue the education 
of the school-age pregnant girl, to offer Instruction in the 
academic area for those who are working on grade level, to 
offer basic education to those functioning below grade level 
to offer some vocational education, Instruction in home 
economics and child care, to provide medical services for the 
girl with an eye toward decreasing the high rate of Infant 
and maternal death rate, to decrease the incidence of 
emotional disturbance found in both young mother and the infant, 





Counseling will help young mothers decide as to the future 
of their children, reduce the rate of recidivism, permit the 
mothers to be more able to under stand'and cope with the 
problems associated with their condition and help * gather 
together the pieces of their shattered lives and begin anew* 

A co-ordinator, thi^ee (3) teachers, one (1) stenographer, 
and two (2) case workers are employed in this particular 
program* Consultant services as well as the necessary supplies 
and equipment to Implement the program are purchased wlthto 
the budget allotment of this project* 



The local Welfare Department, Health Department, and 
YWCA supply personnel and services to this program* 

(B) EXEMPLARY AND / OR INNOVATIVE PROCEDURES 

One procedure that has been quite effective In reaching 
the objectives of this program Is that of Individualizing In- 
struction as much as Is possible* Since the girls enter the 
program from a wide range of grade levels It Is imperative 
that the program be Individualized as much as Is possible and 
this has been done* 



One Innovative feature might be pointed out Is the new 
Intake - form employed by the case workers* This particular 
form Is designed to deal with the students In depth* The 
form Insures that the student's records are complete and com- 
prehensive* The form is designed to schedule the girl for 
individualized subject work and counseling services* 

Follow-up work is being done on every girl who was or 
presently Is - a participant in the program. 

An Interesting follow-up report concerning the 1966-67 
school year points out the following information. 

Of 93 girls In the program this year, thirty -three (33) 
have left the program* Of these ten (10) returned to school, 
el^t (8) received their high school diplomas, fow (4) entered 
work training programs, one (1) married, eight (8) are at home 
with their child and one (1) Is attending night school* 



An Innovative procedure such as Intake forms enables us 
to better measure the effectiveness of the program* 

"T ^ EXCLUDED EMOTIONALLY DISTURBED CHILD 

This ]^bAeot is designed for emotionally dlsturbeg^xJfill- 
dren ^o have obqn excluded from school attendance^^,xSome of 
these children c^vllve at home, but others arejpesldentlal 
students and are houbqd and cared for at theJHduse of 
Providence and Elmer es^K. The addition of^educatlonal services 
through a special educatobswlll enhance/^tne psychiatric and 
psychological treatment the&s^hlldrpn^are now receiving* 

The chief objective of this prbgMar Is to permit these dis- 
turbed children to resume thelr^^igdi^atlon, once their emotion- 
al problems have been correc^«Ja, at>a. level commensurate with 
their age and maturity* 

Three (3) speclaj/^ducation teachers a5?e employed in this 
particular prograiiu/lnstructlonal supplies a^s^Xl as equip- 
ment are purchaqpa with funds provided for this pac^^am* 



Weeklx/"6teff meetings, special education In ser^ 
tralnlng/^etlngs, and meetings with Individual teachers 
three^^ the precedures used to achieve the goals of this 
prpgf^* 
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Iphers were given much assistance with theelsfffMl and 
hotraehe^ing duties* The principals fopnd'*'€M aides and 
secretaiHes to be of great help»^|I|rt^3® indicated by the 
requests fr^Uk^th groups fo^.SK9iTO aides* 

g) Inner-city childr^^i^^[teken,to historical and cultural sites 
both withinapdi^hout 

h) The ^Jxrlps were integrated with the cti^tici^um so that they were 
lingful. 

Project Title: Special Programs for Inner-city Children 

a) The education of pregnant teenage school girls was oontinued - 
enabling a number of girls to graduate and most of the others 
to return to school* (see report) 

b) Medical services of the highest quality was given to the girls* 

c) Counseling was given the girls by psychiatrists and psychologists 
from the Upstate Medical Center* 

sThis program provided instruction in the basic disciplines for^ 
children who were so emotionally disturbed that they could 
becontained in the normal school setting* These childr^ 
respmided to their teachers but in most cases were so Midtionally 
disturbed that they did not return to their classes ip^their 
regular public or non-public school* 

e) The program {Nrovided a nutritionally balanced ixhch for all 
children from the lower income areas bussed to outlying schools 
and for all the children In the inner-cit^Jcheols who wished to 
participate* In general » the program WM^ell received - perhaps 
more so from the perepective of the pap4sitB and the children 
than the teachers and^he principalsir The latter were used to 
having long free lunch periods an^/the inception of the lunch 
program ended this* 

f) Counseling of the handicappe^K^ild, the chi Id* s parents and 
teachepg was carried on In^he^yChiatric social workers* This 
is akfar^ in which eva|4Mtion is^ery difficult but from the 
reports from the pareplM and children it seems to indicate that 
these two professioims met a real n^ 



3* Project Title: Th^ Cdntlnuation of 0*E*0* In-b^wol Programs 

a) The teacher jaanning program offered the folloi»im: 

1* Relea^d time to work and plan together with qusHfied 
assistance from specialists in a variety of discii>l^es* 

2* /R, way of using the strengths of team members as a com^ 
resource to the other teachers* 



